The sick building syndrome comprises of various non-specific symptoms that occur in the occupants of a building. It commonly increases sickness absenteeism and causes a decrease in productivity of the workers. Evidence suggests that what is called the Sick Building Syndrome are at least three separate entities, which has at least one cause. The following are some of the factors that might be primarily responsible for
Introduction
The sick building syndrome comprises of various non-specific symptoms that occur in the occupants of a building. This feeling of ill health increases sickness absenteeism and causes a decrease in productivity of the workers [1] . It is commonly accepted ICOHS 2017 to represent eye, nose, and throat irritation, headaches, lethargy, difficulty concentrating, and sometimes dizziness, nausea, chest tightness, and other symptoms. Evi- dence suggests that what is called the SBS is at least three separate entities, each of which has at least one cause. It is a multi-factorial event which may include Chemical contaminants, Biological contaminants, inadequate ventilation and Electromagnetic radiation. In many studies, prevalence of sick building syndrome symptoms has also been associated with characteristics of HVAC (heating, ventilation, air conditioning) systems [2] .
Cases of the SBS typically report vague symptoms which cannot be objectively measured, and sufferers usually show no clinical signs of illness. SBS symptoms include headache, lethargy, eye, nose and throat irritation, breathing problems, and skin irritation [3] . SBS symptoms are linked to building occupancy because they get better on leaving the building. IAQ surveys of sick buildings often fail to find pollution problems, even though complaints are chronic and symptom prevalence among occupants is high with up to 80 percent of workers reporting at least one symptom [4] . In newly inside can be two to five times higher than outdoors. After some activities, indoor air pollution levels can be 100 times higher than outdoors [5] . In both types of complaints remedial action involves treating affected workers and removing or controlling contaminant sources [6] . In buildings where the air is shown to be contaminated, however, not all occupants will develop problems because various non-environmental factors affect individual susceptibilities.
Methods
A quantitative methodology was used, namely through the analytic cross-sectional design, site visits to identify SBS or BRI by collecting questionnaire from the workers in the same time.
Investigations of IAQ and the SBS usually use unstandardized, self-administered questionnaires to gauge the prevalence of symptoms and IAQ complaints.
Questionnaires usually collect data on workers' perceptions of environmental conditions and health over extended periods of time, such as one month, 3 months, 1 year, whereas measures of environmental conditions seldom are taken over such extensive periods. Moreover, such measurements normally are not taken for each individual location in a building. Thus, it is perhaps not surprising that little association between self-reported symptoms and measured IAQ has been found. 
Data retrieval in Main Control

Results
Forty respondents were recruited to the study, with a mean age 
Disscussion
Evidence suggests that SBS is at least three separate entities with at least one cause.
Chemical and/or biological contaminants, inadequate ventilation, and electromagnetic radiation may be the factors primarily responsible for SBS. In many cases, SBS is due to insufficient maintenance of a building's heating, ventilation, and air conditioning (HVAC) system, and it is increasingly becoming a major occupational hazard. The study employs an analytic, cross-sectional design. Based on the data obtained, 80 percent of respondents reported significant, ongoing health problems with their eyes, head, and nose. Sixty percent reported negative symptoms in the throat, stomach, and/or a cough, 50 percent had gastrointestinal disorders, 40 percent fatigue, and 25 percent reported each of these symptoms of SBS. Forty respondents were recruited to the study, with a mean age of 35 years (range 20-55).
Conclusions
This pilot study is limited by the small sample size. Based on the results of the study can be drawn the conclusion that the case of sick building syndrome (SBS) in the oil gas refinery occurred as many as 10 people or 25 percent occurred sick building syndrome, so it evidence sick building syndrome (SBS).Further research is required to answer all the health problem of sick building syndrome and the impact to such workers by taking more samples in order to test the strength of better.
Based on the syndrome it can be stated that SBS has occurred, for BRI (building related illness) not found.
Recommendation: To measure multi factor contaminants such as: Measurement of Chemical contaminants, Biological contaminants, inadequate ventilation & Electromagnetic radiation.
